FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR £S
DOCUMENT # P01000009368 ecretary of tate

1. Entity Name

SISA ENTERPRISES, CORP.

w2 HE §

Principal Piace of Business Mailing Address
(POBOX 521189 PO BOX 521189 11UL4048
MIAMI FL 33152 MIAMI FL 33152 .
2. Principal Place of Business \‘ 3. Mailing Address H"““H“"‘lmmm“ “H“l”l "”["“””““Hl I““ m‘ m»
goo0 nw 3L S
S“i‘e‘sfm‘ #. el Suite. Apt. #. efe. [ CHECK HERE IF MAKING CHANGES
ity & State | City & State 4, FE! Number _ Applied For
&J\O-MA \ F: ] 65-1072208 .| ot Applicable
Zip Countty . | Zib ..o |- Couniry: e === ST 788,75 Addional
: __3;5 o %CZ_:-_ - -———-—@—5—-—-* &, Certilicate of Status Desired O Fes Aequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

I ol Dot o

Sireet Address (P.O. Box Number is Not Acceplable)

18111 NW 82 AVE , )

MIAMI FL 33015 1LY L 3 CA

City k—-\d-\&‘ 5 \/\ FL Zip%d'e%_olﬁv-

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblgalions of registered agent.

SIGNATURE

Signature, typed or printes name of registered agent and title if applicable. {NOTE: Regislered Agent signature reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 . o
: 9. Election Carn n Finanging
Ater oy 1, 2000 Feo wil b $550.00 - Socton Corpagn rances 5,00 way oo
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Detate TITLE 3 Change (] Addition
NAME SIADO, DONALDO NAME
smeer aooress | PO BOX 521189 STREET ADDRESS
ore-st-ze | MIAMIE FL 33152 CITy-57-21P
TIMe VD O Dalete TITLE [ change [ Addition
NAME SABALZA, RONALD NAME
-STREET ADCRESS |- 18111 -NW-82-AVE~— i e mesn || STREET ADDRESS
CITY-ST-2P MIAMI FL 33015 CIvY-ST-2p ST e - e s o e
TILE [ Dealete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET AGDRESS
CiTY-5T-7P CITY-§7-2IP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P CITY-5T-2IF
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE : 3 oalete TITLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing toes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this feport or supplemental report is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiach t with an addres .rj'iih alf other like empowered. ]
SIGNATURE: , ef%gW@ REDoNED Siace £ / 32{/ 03 (309)y2¢-882f

SIGNATUR?'ANDTVFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
. L. .

AY 0196820

CR2E034 (10/02)




